2016 ELECTION CYCLE S — Delbert Hosemann

P ARY 07 SECRETARY OF STATE
/Candidate
REPORT OF RECEIPTSAND D|SBURSEMENTS
2016 _A‘nhua_l*Report
Name of Candidate_ /7’5 B/ a0/] Lol BT, £

Address ﬂ//) //afj A5~ /(/ /Lé/ﬁ(’/é4 ﬁz/fé%’i County /Z/ﬁ’t)f— Gapitel Offie

Telephone ééz = 74{77— 7/( { Fax
Office Sought //ﬁ&/oc Q&"f/ﬁf 20 Email Address

m Check here if above is different from previous report

X January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)..............ccoeeeeeeeeeeeeeeeeeeeee e, Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot,

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3 The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $ /7/;d~ +$ ,2361),23 $ 20, 550. 2.3 $ ,ZA‘V 55D, 23

Total amount of disbursements $ 5000.5° +$ $ 5@0'6'0 $ S 6DD. 7%
' ’ £

Total amountof cashonhand 7/ =5y, /4 $

I certify that | have gxamined this report and to the best of my knowledge and belief it is true, accurate, and complete.
Signature of Candidate Date (!

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

S0S 12-15
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Name of Candidate or Committee | Friends to Elect Chrs @row

Reporting period | /-—/~ 20/ through | /_9("—-6/—/6)

ITEMIZED RECEIPTS

»agwy wa

A.Source: | Corporation [~ PAC | Individual [~ Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name 5

| _Bnheuser Lusch

Nz,

$ I @0'00

Mailing Address l_ {— I_
11 $ |
l NN
City, State, Zip Code I_
(I s T
l LS [ S S
Name of Employer (Required) l— I_ l—
ol s |
Occupation (Reqguired) Aggregate [—_
| _ _ year—to-date 3
B. Source: | Corporation [ PAC [~ |Individual || Loan [ Date Amount of each
receipt
Other (please specify) | {Mo.,. Day, Year} this period
Full name “—2 ITS ”‘L
116 $ 00
| (Cerner Corporohon nariErlis | 3 [ Jode
Mailing Address N |_ I_
(s
’ =S == W
City, State, Zip Code l_
TNIERER
| Kowsas (i MO bH4I1Y E——
Name of Employer (Required) i — II_ Ir— $ I__—_
Occupation (Required) Aggregate l_—
year-to-date $
C.Source [~ Corporation [T PAC[  Individual [~ Loan [~ Saes Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this peSOd
NZ,B/I8 s [2000.™
ol s
City, State, Zip Code I-— ,— l—
/ / $ |
| Kdpoland  MS 39167 EE—
Name of Employer (Required) |_ Il_ Il— $ ,————
Occupation (Required) Aggregate l——
_ year—to-date $
D.Source: [ Corporation [~ PAC[  Individual [ Loan[ _— Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name . l_ )
[ Advane fomerva 02 1311k |s 2807
Mailing Address l_ l_ I'—
LY S B B
City, State, Zip Code l‘— l—— I’"
% / /
1Y 9306 L ILl}s |
Name &f Employer (Réduired) I—' Il_ I[— $ l—__
Occupation (Required) Aggregate $ l_—

year—to-date







Name of Candidate or Committee I

Frand Yy Bled Chavs

@-‘cw

Reporting period | __/— /- / /o

through! /2-3/-/(,

ITEMIZED RECEIPTS

L agy ¢ ws

A.Source: [ Corporation [ PAC [ Individual | Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ITS -
/
[~ Comprehoncive ealth Pansggust /TB/IE |'s T To00™
Mailing‘Address I—— Il— I'_ $ I______
| PO, Bov 21390 —
City, State, Zip Code I_
Y N —
| _Yampy  Fb 33)3 E——
Name of Employer (Required) l‘—‘
l ol s ——
Occupation (Required) Aggregate I__
_ year-to-date $
B. Source: | Corporation [ PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name I'q' I'?J -
, IENISE
[ BNST Pouluian /3D ¢ (2T
Mailing Address l_ l_
(s
| =L
City, State, Zip Code I—
TVIEREN
| Fot Wooth, TX 7413 m——
Name of Employer (Required) l_ II_— II—' $ l——
Occupation (Required) Aggregate r——
_ year-to-date $
C.Source [~ Corporation [ PAC|[ Individual [ Loan [~ Bisie Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pel?iod
15 | -
[~ MercX Sharo ol Dibws Garp [ /05 /18 |s 508,
Mailing Address % = — s ——
City, State, Zip Code l_ l_ l—
/ / $ I
| = i B,
Name of Employer (Required) l_ II_ I|—' $ [———
Occupation (Required) Aggregate I'_—"_
_ year-to-date $
D.Source: [ Corporation [~ PAC|  Individual [T Loan[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name EIE/@ $ ,—m_sm
Mailing Address l_ I_ I—-
Ll ol s
Ci State- Zip Code l_ ,— I'—'
Oshinatm . D.C. 200004 |8 ]
Name of Employer (Required) r—
[ D s
Occupation (Required) Aggregate $ .
| year-to-date
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Name of Candidate or Committee |

Reporting period| /- /- //, through| /2-3/-/L

Towds b Ok (We 5 G

ITEMIZED RECEIPTS

a4 agy wa

—_—

A.Source: [ Corporation [ PAC [ Individual [T Loan [

Date

Amount of each

year-to-date

receipt
- Other (please specify) | (Mo., Day, Year) this period
Full name
. & 12713 9
ool Tt Grep /BT |s 5op™
Mailing Address y l_ l_ [—
© / / |
| PO Boxy MO gttt I
Clty, State, Zip Code l—
Y N —
Monaeapolis 'MW S5SAHD E——
Name of Employer (Required) I—'
IR N N
Occupation (Required) Aggregate l_—
_ year-to-date $
B. Source: [ Corporation [ PAC [~ Individual [~ Loan | Date Amount of each
receipt
Other (please specify) | (Mo, Day, Year) this period
Il
P — MBI [s 2507
Mailing Address ‘ .
(L s
I = 1Lt
City, State, Zip Code ,—
: . il |8 ]
| St [ouss | 62(47] — — —
Name of Employer (Required) I—“ Il—- Il‘“ $ l_—
Occupation (Required) Aggregate l—_
year-to-date 5
C.Source [~ Corporation [ PAC[ Individual [ Loan [ - Amount of each
ipt
Other (please specify)l (Mo., Day, Year) thir: ‘::lzod
NZ /03 ,1& |s "T0e0”
Mailing Address_ ’— I'—
[ 0.0, Boy (PA3T Lol s
City, State, Zip Code ,-‘ I_ l—
. / / $ |
| Wl E 19990 E———
Name of Employer (Required) I"— I[_ I’_ $ l————-
Occupation (Required) Aggregate l'—"
year—to-date $
D.Source: | Corporation [~ PAC|  Individual [T Loan|[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
| . ”3 ol WM E/Elﬂ $ | SOO,
Malllng Address l_
Pl s —
City, State, Zip Code l——
: il
Fedarepolia TN HbIE5 L8]
Name of Employer (Required) ,'_' r" |'_
Lol b s |
Occupation (Required) Aggregate $ ,—
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Troads Yo B Cheio Boown
through!| /2-3/- j(»

Name of Candidate or Committee l

[=1- /L

Reporting period |

ITEMIZED RECEIPTS

L agy
—_—

e

A.Source: [ Corporation [ PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ITZ: m ITB -
/ / | 50_6 .
I!“%:nesng(‘erw =LA |8 ,
ailing Address '—- I_ I——
/ / $ |
I L R =]
City, State, Zip Code I——
1l —
| ol s
Name of Employer (Required)
| ol s T
Occupation (Required) Aggregate ,——
year—to-date $
B. Source: [ Corporation [ PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name H
- 1IZUE |$ TSoe™
I Y oL ]Dawﬁ = 5%:
Mailing Address ,—- _
- (I al s
| 5160 o Cicce SE J0s0 E—
City, State, Zip Code I—'
= TIVIERER
| Froaklin kT'\) 27067 E—
Name of Employer (Required) I— |’“ [_
Lol gl |8
Occupation (Required) Aggregate l——-——
year-to-date 3
C.Source [~ Corporation [ PAC[ Individual [ Loan [ it Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this peelr';od
T Iz, 231 |s 500"
Mailing Address ,—— l_
il s |
| &o.@ox 2%1 i
City, State, Zip Code I"— I— l_
I / $ I
| Lineoln , KT 02599 E—
Name of Employer (Required) l_ Il_- I,_ $ l—————
Occupation (Reguired) Aggregate l——
_ _ . year-to-date 3
D.Source: [ Corporation [~ PAC|  Individual [ Loan|[ Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) this period
Full name P -
S /
, KCS Kail 17473 T |s [ 260
Mailing Address l——
[ 0o, Boy 709335 Ll s —
City, State, Zip Code l_ I_ l_
/
[ Yovsus Gty M0 AT AL |8 ]
Name of Employer (Requited) l_ I,— II—— s I_____
Occupation (Required) Aggregate $ I
I year—to-date
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Name of Candidate or Committee |

Reporting period! /— /- //, through | /2-.3/- /L.

'F(\é"\b\s \o E\Qf.\' C\/\@S ()j(;(,i.’\

ITEMIZED RECEIPTS

4L agy ¢ wa

A.Source: [ Corporation [~ PAC [ Individual [~ Loan [

Date

Amount of each

receipt
- Other (please specify) | (Mo Day; Year) this period
Full name
: VLT BB~
|!n | Comeasd Cocp. /20 | s 4
ailing Address i — I_ =
— / / $ |
(l: 170\ c&ﬁ( Rlul, S——
ity, State, Zip Code l_
- . il s
| Ohilade lmﬁ & 13 ——
Name of Employér (Required) l_ r“
ol s
Occupation (Required Aggregate l—————
| _ year—to-date $
B. Source: [ Corporation [ PAC [~ Individual [~ Loan | Bats Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name I_Z g
D 11 $
[ Plzec Tuc, 122U |s ™ Sep
Mailing Address l— -
1VIERES
| 6120 lewoy Camer S
City, State, Zip Code —
il s |
Me:ée]hxs W 3K1IS E—
Name o ployer (Required)
e Ll s
Occupation (Required) Aggregate I—-——-
year—to-date $
C.Source [~ Corporation [ PAC[ Individual | Loan [~ Date Amount of sach
ipt
Other (please specify)l (Mo., Day, Year) thirse?e:)iod
o P W2 21118 |s T 2750,
Mailing Address l— l_
IEVIERER
| 9O, Rox 32|06t i—
City, State, Zip Code l— I’— l_
/ I $ l
| Ploweed, Ms 39232 E—
Name of Employer (Required) |_' Il_ Il_- $ l—_—
Occupation (Required) Aggregate ,———-—
_ year-to-date $
D.Source: | Corporation [~ PAC[  Individual [ Loan|[ Bate Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name N = I-— -
[ TS Dodel e 2/ | s e,
Mailing Address |““ l— I_
T /
[ 423 B Kobhorws Dr. |8 ]
City, State, Zip Code
< 37 Lol s —
Name of Employer (Required) ,— I,— Il— $ l..____,
Occupation (Required) Aggregate $ l——

year-to-date
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Name of Candidate or Committee |

Reporting period| /- /- //, through|_/2-5)/- //,

Yrends o Blad Chas G

ITEMIZED RECEIPTS

i agy ¢ wa

—_—

A.Source: [~ Corporation [~ PAC [ Individual | Loan [~

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| (oumthee kg“ c Cleen Pavnroned ool FT Toveda

Iz,

$ [ 250,

Mailing Address

| 3000 Nocth Sfefe SE

L

City, State, Zip Code l_. l.__ l_
111 $
IN AOfgkslan; - MS:’ 2214 Ll il (s ]
Iameo mployer (Required) EI[—_IZ $ ,—_*
Aggregate

Occupation (Required)

year—to-date

s

B. Source: [ Corporation [ PAC [~ Individual | Loan [~

Date

Amount of each

Other (please specify) ) (Mo., Day, Year) | ‘:)eeizgd
Full name
e A
iy o ez [ ST ——
[ Jodion M5 39701 L s )
Name of Employer (Required) E_ IE / E $ l—%
Occupation (Required) Aggregate

year-to-date

s —

C.Source [~ Corporation [~ PAC[  Individual [ Loan [

Date

Amount of each

Other (please specify), (Mo., Day, Year) thir: (;:;m,d
- iz 21/ |s 306~
Mailing Address’ — —

[_53220 Lesow, . ettt A
City, State, Zip Cod& -~ l_._ l_ l__
1 $ |
| Pano, TX 15024 =
Name of Employer (Required) ,—' | l_ II—— $ ,___—_
Occupation (Required) Aggregate ,ﬁ
_ year-to-date $
D.Source: [ Corporation [~ PAC[ Individual |  Loan| . Amount of each
ipt

Other (please specify)l (Mo., Day, Year) th:: (;)ee'l")iod
Full name I
l_”léﬁsﬂ% Medica | IZ,2A00 |s | 2000,
Mailing Address I—- l—
| _P.o. Box 754% Lol s —
City, State, Zip Code

83158 LI/ )s
Name of Employer'(Required) l—- I,—— I,—- $ l_“
Occupation (Required) Aggregate $ [_*

year-to-date
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Name of Candidate or Committee ,

Reporting period!| /- /- // through | /2-5/-/(,

ITEMIZED RECEIPTS

L agy wa
—_—

A.Source: [ Corporation [~ PAC | Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
FulI name :
Ceafene_ Lorp 2,2, $ [ Zaoo,™
MallmgAddress ,_ I__ I__
1 $ |
|70 horsyfle D]l E——
City, State, Zip Code l—
il s —
| St Lais ',RMO 3105 — =l
Name of Employer ( equired) r* l“'
Lol s
Occupation (Reauired) Aggregate
year-to-date $ I
B. Source: [ Corporation [ PAC | Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name ] I—)—_ 271
[ fneSamy oo 2208 |s o,
Mailing Addres ,— _
1 s
| Po Roy [RO%E ——
City, State, Zip Code [—
— 1l s
(A O 45204 E——
NameofEmponer(Reqwred) [— Il_- Il'_ $ I—\
Occupation (Required) Aggregate

year-to-date

$

C.Source [~ Corporation [~ PAC[  Individual |  Loan [~ Amount of each
M 3ateY receipt
Other (please specify)l (Mo., Day, Year) this period

I [T FY —

Mailing Address ,_ Il—— Il-_ s

City, State, Zip Code l._. ,_. l_.

| Lol %

Name of Employer (Required) l—' / l— I,—- $ l—“
Aggregate $ ,\

Occupation (Required)

year—to-date

Loan [

D.Source: [~ Corporation [~ PAC|  Individual [~ Date Amount of each
Other (please specify)' (Mo., Day, Year) th;‘se ‘;)eell?if)d
Full name .,:/EIE__ $ [_“_
Mailing Address EIE——IE $ l_“
City, State, Zip Code E / L—'_ / E $ [\
Name of Employer (Required) E_ / E / [ $ l—&
Occupation (Reauired) Aggregate $ "ﬁ

year—to-date
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Name of Candidate or Committee
Reporting period /-/- 20 /-

45 Brawn

through /2~ 3/ /4

ITEMIZED DISBURSEMENTS

A. Full name

L

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

A9/

S 5000, X

City, State, Zip Code

/1 $
Jockspn |, M3 —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

/I 183
City, State, Zip Code
t g /7 |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_ /1|8
City, State, Zip Code
Y S S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I $
City, State, Zip Code
by : I |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

/7 $
City, State, Zip Code
ty P I $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
9 _I_I__|$
City, State, Zip Code
Yy P I |s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date
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